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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF gOMMERCE
FLESFER ™18 194
Registration District No.._...%_.l_,l__

MISSOURI STATE BOARD OF HEALTH s

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._&ag_/

> £
Stote File Nowo:'= *d 4 )

1. PLACE OF DEATH: Jaﬂper
(a) County. ;
(3) City or town JO‘Dlln ﬂl/’a?-‘t

Il'oul.ddo city or town limits, write YR IUJRAL"™ and name of township}

{c) Nang%f huq:&;al h s‘nutiuho spital o

Registrar's No.
2. USUAL RESIDENCE OF DECEASED, ' Py
s {r’ .;f
@ sume Missouri (i) County_ U @BPET Z
1in o

(¢) Cityortown

3[mau{=h ty or l. B lmita, wﬁ!u URAL™} 5
(If not in hoepital or institntion, write street o, or location) Ohn 0 a pl a
H i on Veﬂrﬂ (d) Street No

{d) Length of stay: In hogmztal or institotd ity e TiT rasal, give bocation) '
In this community. years >

yoara, montha or days) (e} If forcign born, how long in U. 5. A.2 years.
. @erme  Caroline Leveque MEDICAL CERTIFICATION

FULL

20. DATE 0{ DEATH: Mon:h_ﬁn,?L ..day. 11th

3. (b) If veteran, 3. () Social Security a0~ minute__ P M

name war, No.

Color or

A

6. (a) Single, widowed, married

e s Female tle’ Dudoreea.. WidoWed

21, 1 hereby certify that I attended the deceased {|
?/W AT— Q;:%M(_m. nrd
- at [ lastsaw alive on )/

6. (), Name of husband or wif Geor €. {c) Age of busband or wife if || and that death occurred on the da€4nd hour -w(ed above. )
Duralion
7. Birth date of deceased_._ S ANUATY 29, 1854 ;
{Month) (Day) (Year)
B. AGE: Years Months Days If less than one day Due-to
86 11 13 : . \
br. inin, /}
o Bishonmee. MATrine City / Michigan D (0 ¥
o {City, town, or county} {State or forelgn coantry) ) " i - 7§
10. Usual occupation Re tlred O'I(I:el'lcoﬂdj'llﬂnl within 3 e of death) II
i1. Industry or business . : PHYSICIAN
g{ 12, Name e eereved Guyer Majd'{ En;'si:' n:n- Ud_“"
=13, Birthpl S France m:.g %“?E
14. Maiden name m"i'.i"“"’“"’unknoé?h"" o) Of antopey. -houlde:ai
{ 5 France Ciatioa fly.
Birthplace
22. Lf death was due to external caunes, fill in the following:

{City, wwn, or county) (Btate or foreign country)}

16 (@ Iormant_S1gter Mary Alphonsus
St. John's Hosp. Joplin, M
1-13-42

(Month) (Day) (Year)

(1) Address
17. (6} Buri al
(Borisl, i

(b) Date thercof.

(¢) Place: burlal o c

scamtice=MOUNt Calvary Cem.,
a ure o er M t o
18. (o) Signat rimmhn’_ﬁanphﬁﬂ.guﬁ_x_

() Address

(a) Accident, suldde, or homicdde (specily)
Fx& Date of occurrence
Where did 1 ?
(© njury occur T ———
{d) Didinjury occur in or about home. on farm, in Indn.ltria.l p!ace. in puhlic pl.aee?

Cem.
{Bpecily typa of place)
NN =770 7 -
o
23. Signat; (M. D.Gaothery™ -
Ad Date dgneef=f2=¥

9. (n) _%ﬂ “
e receivad local X o~ (R
TN %I.uwnlod Embalmer's Statement on Réverse Side)
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7" ... .. - -.STATEMENT BY.LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

+

T

. ' Registered Apprentice No....... ,

S Srsrwd C}'Z;? W |
'1 - o _ ; Llcen%mbalmerNozjj ?

P. O. Address:

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocat:on of license.) - - . - -

If tln.s body is not embalmed, fact slmuld be so stated above.

. working under my personal supervision,




